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1. Type of Recipient Committee: Alcommittees — Complete Parts 1, 2, 3, and 7.
B¥ Officeholder, Candidate (3 Primarily Formed Candidate/
Controlled Committee Officeholder Committee
(Also Complete Part 4.) (Also Complole Part 6.)
[[]) Ballo! Measure Commities (7] General Purposa Committee
O Primarily Formed O Sponsored
(O Controllad (O Broad Based

O Sponsored
{Also Complela Part 5.)

2. Type of Statement:

7] Pre-slection Statement
Bd Semi-annual Statement
[ Termination Statement
O Amendment (Explain below)

[C] Quarterly Staterment
[ Special Odd-Year Report

[ Supplemental Pre-slection
Statement - Attach Form 495

1.D. NUMBER

992,77

3. Committee Information
COMMITTEE NAME

Compm/ L /{’/jeaf //efé Zc;/zc/

STNLET ADDRESS (NO P.O. BOX)

‘)// C%nﬂ/es forz, a/(;q

ciry STATE 21 CODE AREA CODEAHONE

Lm/f @ o292 éoc;)a‘za”/ L7708

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET O P.O, BOX

ciy STATE 21P CODE AREA CODEAHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Arlo/@ /M///ge_f. Coin,

Treasurer(s)
Doy )] Duncan CP%
/&a /jes% [t o Awe St &

CITY ) STATE 21p COOE AREA CODENHONE
acty ((2 .

$24,2 (29 3550/00
NAME OF ASSISTANT THEASURER, IF ANY

MAILINQ ADDRESS

ciy STATE ZIP CODE AREA CODEAHONE

OPTIONAL: FAX/E-MAIL ADDRESS
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4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAPZE}FEFFI EHOLDEGR OR CANGYDATE NAME OF BALLOT MEASURE
/ & Z’ Za/z,
orFuciS/usbzx)\ 'Z“NCZ E LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ surPont
! (2] D/ OPpP o
o) L7 X 2Oy O orpose
f}BSIDENTlA USINESYADPRESS (NO, AND STREET) (? ()STATE o zp Identity the controlling officeholder, candidate, or state measure proponent, if any.
D// eSO / 20 4 Zot / @ 752‘44? NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inclu&éd In this Statement: Listany committaes

not Included In this consolldated statemant that are controlled by you or which are primarlly
formed to recelve conltributions or to make expenditurss on bahalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER ‘ : .
6. Prlmarlly Formed Committee List names of officeholder(s) or candidate(s)
for which this committea Is primarlly formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRr
NAME OF TREASURER CONTROLLED COMMITTEE? [ oppose
: ' 1 ves (7} no
NAME OF OFFICEHOLDER O DIDATE “FICE -
COMMITTEE ADDHESS STREET ADDAESS (NO PO, BOX) kO EVHOLDEN ON CANDIDATE OFFICE SOUGHT ORHELD |+ gppony
[ orPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supronT
[ oprose

Attach continuation shests ifnecessary
7. Verification

| have used all reasonable diligence in preparing and reviewing this slatemng and to the best of mv\QJ‘wladge the information contained herein and in the altached schadules
he

is true and complate. ! certily under penalty of perjury under the laws of the Stalg of California that t jre;;oing Is true and correct.
/
- - :z o r ! ) l/"—'"
Exocutod on l - /// e B CZ

X [ Saed | —,
o ’ /o i/’ %gjyﬂwns OF TREASURER ON ASSISTANT TREASURER
Executed on 0 7-/9- Booo By )( /6‘ o, ,.')

DATE . 3taNAfURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIALE OF FICER OF SPONSOR
Executed on By

DATE . SIGNATURE OF CONTMOLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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Stale of Calilarnia
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Monetary Contributions Received to wholo dollars. s
‘ from (A LeL 7/ ’3 / Lo
Page 4 of b)
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i -V
SEE INSTRUCTIONS ON REVERSE through z/(g/’}‘i J0 EQOO
DATE ‘ULL NAME', MAILING ADDRESS AND 2P CODE OF CONTRIBUTOR | ¢ oNTHIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE # OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
D (1F SELF-Eg;‘lhOYSED, EME" HAME PERIOD (JAN. 1 - DEC. 31} (IF APPLICABLE)
USINESS)

/Ljezof/z, Lees </ , YIND Bonieh ’ |
7. Poco | 517 Charles ton by Ocom | ARmERS € ?5/5% R
Lof? (o, 952492 Dot | MERCHRNTS Bkl |

C1IND
1coM

C1OTH

] IND
] coM
) OTH

QOIND
] COM
(JOTH

] IND \
(] COM
[JOTH ‘

Schedule A Summary

1. Amount received this period — contributions of $100 or more. s
(Include all SChedulg A SUDIDIAIS.) ......ccriererierieerierieriss sttt et oot ciess s sr st sbs s rass s sresiensenss $ b&’ﬁfﬁd “Contibuter Codan
2. Amount received this period — unitemized contributions of 1ess than $100 ......ccceeiveininiiciiiecininennes $ & IND —~ Individual .
ibuti ived this period ) gtm —SSCIplenlCommmea
3. Total monetary contributions receive . i ~ Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL § bgd. (ng

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322.5660
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Type or print In Ink.
Amounts may be rounded
to whole dollars.
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FORM

4 _ s
through £ 2 2oy Pagehﬁ_ ol_\b_

Bh L] [ hlre 75 et Sy A Lo

1.D.NUMBER

Gd2) 97

CODES: |f one of the following codes accurately describes the paymenl, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemalia/imisc. OFC olfice expensas RFD returned contributions
CNS campalgn consultants PET petition clrculating SAL campalgn workers salaries
CTB conlribution {explain nonmonetary)* PHO phona banks TEL t.v.orcable airlime and production costs
CVC clvic donations POL  polling and survey research TRC candidate travel, lodging and meals (explain)
FND  fundralsing events POS postage, delivery and messenger services TRS stall/spousa travel, lodging and meals (explain)
IND  indepandent expenditura supporting/opposing others (explain)* PRO prolessional servicas (legal, accounting) TSF transfer betwaen committees of the sarme candidate/sponsor
LIT  campaign literature and mailings PAT prntads VOT voterrogistration
MTG maetings and appsarances RAD radlo airtime and production cosls WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE Ol CREDITOR
(IF COMMITTEE, ALSO ENTEN 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
— . , . - o
FROMERS ZATERC/NIS BVK
Po. JoX Fo0 0
l¢ )
Loz Cp. 9529/ ) ] ) B -
* payments that are contributlons or Independent expenditures must also be summarlzed on Schedule D, SUBTOTAL §
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)......... e et e et e s e e bate b es e abe S a st e s bbb beaesanan $ Q'/
2. Unitemized payments made this period of under $100............... Ceesibarear s e rie e s et saae U O e N eR L Ras e bRt s he bR e SRR RO SRS SRR RSSO R bSO R SRR e OO AR e S e SRR s $ E&Q,/Q/
3. Tota! interest paid this period on outstanding loans. (Enler amount from Schedule B, Part 2, Column (d).) «cccocereeirmiinininncccieiiinen e $ ﬂ
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....ccouunvcenrcnnne. TOTAL S 8:: d@’
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